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The Hentage Canter is commined

K000 INITIAL COMMI=NTS K 000 uphalding the highest standard of care for its
residenty. This includes substanlial
A Ufe Safety Survey was conducted by the State campliance watl all applicuble standucds and
. ol Tennessce Departnent of Health Division of fcﬁ;ulﬂtqu reuirernents. The fm:ﬂ:t_y
Health Licensure and Reguiation Office 6f Health @ + oapectiully works in coopecation with the
' Care Facilities survey on 1/11/17. During this Life State u["]enm-,srfcc Pepurtment of Fleatth _
' Salely Survey, Heritage Genter Nursing Home - + loward the best interest of taose who require
 was found not in substantisl compliance with the - the services we provide.,
 requiremeants for participation in .. ’ o o
- Medicare/Medieaid at 42 CFR Subpart 483.70(a), ; ;- While this Plun of Cortection is not to be
- Life Safety from Fire, and the related Nationai : : gnlts_idcrcld n admi_ssmn_ ol vazlidity of any
. Fire Protection Association (NFPA) standard 101 Lindings, it is submirted in good aith as 2
- 2012 edilion. ; - requircd respanse 1o the survey conducled )
' * Januacy 9-11, 2017, This Mlan of Corection .
- The requircment at 42 CFR, Subpart 483,70(a) is } E is the fauciliry’s ullegarion ol xubataalial

'NOT MET as evidenced by: : ; compliznce with lederal and Staie
K 353: NFPA 101 Sprinkler Syslem - Maintenance and ;K353 Regulations. !
85=r: Testing , :

, Sprinkler System - Maintenance and Testing

: Automatic sprinkier and standpipe systerns are
“inspected, tested, and maintained in accordance
- with NFPPA 25, Standard for the Inspection,

i K353 NFPA 101 SPRINKLER SYSTEM -
i MAINTENANCE AND TESTING

- Testing, and Maintaining of Water-based Fire - ; KORRECTIVE ACTION; 1

' Prolection Systems, Records of system design, i The ﬁ\fc (3) corraded sprinkier heuds for the | , 61T
- maintenance, INspection and testing are : | Folluqug locations will he replaced with ST

. maintained in a secure location and readily ; . hew sprinkler heads of the same type: :

: availzbie. j f ' i

! a) Date sprinkler systemn last checked ' P4, 2 o 2 sprinkler heads in laundry wheve !

the washing machines are focated.
b. 1 of I sprinkic heads culside under the
raich overhang ol the exit discharge hy she

b) Who provided system test

' c) Watcr system supply source ) ; Jaundry depurimeqt, :
- _ : . & Lof4sprinkier beads in the bojler rourn
Provide in REMARKS information on coverage for- - & Lol 9 sprinkler heads in the dietary
any non-required or partial automatic sprinkler depactacnt,

- system. : - .
9.7.5,9.7.7, 9.7.8, and NEPA 25 ) . Cotupletion dare 2/20/2017,

This STANDARD is nol met as evidenced by:
’_ .

IARQMATORY DI _’:_ga PROVIBERISUFPLIER REPILSENTATIVL S SICNATLIRE TITt F {X6) DATE
*54'\-‘6(1... ExeCu_?tJ'vq_ ‘b:ﬂ.CcM i";lo-;l?

Any deficiengy stalemont ending with an asteriak (*) denotes z deticicncy which the instiution may be excused lrar sorrecting providing it 15 determined that
oiher sofeguirds provide suflicient pralection 1o the: wtients. (Sue mstructiony ) Except for nyrsing homes, the findinga slatud above are drclosable 50 days
Iollowing ihi: date oi-survey whether or not o plan of correction i provided. Egr nurging homes, the gbove lingings and plans of correction 2 disrlozable 14
days {ollowing the: date theso dotumants are rar dvailable 1o e tacifty. If dufromncies ate oied, an Approvet plan of coircchon iz requisiic to continued
proGram participaton,
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K 343 Continued From page 1 . K353, A The weekly and monthly chiecklist items

for the elactric fire pumps will b

50 bservation, record review and .
Biscd on observation, record re n documented s required,

interview, the facilily Tailed to maintain the
Automatic sprinkler system, i © Completion date 20202017,
NFPA 101 2012 Ed. 19.3.5, 87,875 : :

NEPA 252011 ES Table 8.1.2, Table 8.1.1.2, '

! ; Z' BRESIDENTS WITH BOTENTTAL ToneE
The deficiencios affect § of 5 smoke { © Al eesidents have the patennal w he :

compariments. The census the day of the survey | allected.

! i
as 165 residents. . . .
was 165 residents :[ SYSTIMIC CHANGES:
i
]

All facility sprinkler heads will he ispeeted | 22017
_ i by the Muintenance Director sadfor :

1. Obscrvation on 1/11/17 between 1-40 PN . detignee (0 ensure compliance wah NFPA -

and 2:25 PM revealed the following locations i 1012019 kg, 19.3.5.9.7, 9.7.5. The vicckly

have corroded sprinkler heads: i and wonthly cheoklist uems for the clectric

3. 2 of 2 sprinkler heads in laundry where the | firc pumips will be documented s fequired

washing machines are located. : ta ensuee compliunce with NEPA 25 7011

b 10of 1 sprinkier heads outside under the I ;. Tuhle 812, Table 8.1.1.2,82.2,8325. ;

The findings include:

poreh oveshang of the exit discharge by the . Complelion date 2200017, The i
laundry department. t Maintenance Dircetar and/or desigiee will |
¢. 1of4 sprinkler heads in the boiler room. 1 conducta rnn_mhly :1:{([1{ x 2 ronths ¢o J
d 1 of 9 sprinkler heads In the distary p Sosurc compliancy with NFPA 101 2012 Ed. |
departmoent, P 193.5,9.7.9.7.5 aud NEPA 25 2011 Rd,

i Tuble 812, Table % 1.2, 822 8328
2. Record review and interview with

marntenance director on 1/11/17 at 11:14 AM MONITORING:
revesled the weekly ang monthly checklist items

will report the manthly audit results (o the

1
1
i The Maintenance 1)irecror and/or desigmes 2020017
i Pectormance Mmproveinen, Comuitee om a

for electric fire pumps are not being documented. ¢

Fhe inzintenance director was present was the : ; monthly basis x 2 months for Gurdier
deficiencies were identified and acknowledged by : . tlervenrions if mdlc.:ﬁcd. Pe:'form:{ﬁﬂc
the administrator during the exit conference on . | Improvoment Comwitee inembers include
M7, : ¢ the Executive Director, Diregtur of Nurxing,

* 902 NEPA10T Gas and Vacuum Piped Systems - ¢ ko2, ASSIStr Directors of Nursing, Medicat

Divector, Srall Mevelopment Coordinatar,

o- her X I
ss-F Ot { © and Department Manapers

* OIM CMB-256 /(017 59) Provions, Visrgions Qbaoiale Cvent |0 3430421 © Fachly ID. TNs2uy if coniinualiun shest Page 2 of 3
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K802 Continued From page 2 . KQ02: K902 NFPA 101 GAS AND VACOUM

Gas and Vacuum Piped Systems - Other : © PIPED SYSTEMS. OTIER
List in the RFMARKS section any NFPA 99 ! :
Chapter 5 Gas and Vacuum Systems ! | CORRECUIVE ACTION

requicements that are not addressed by the i i 'The source valve for the piped in mediesl 230017
provided K.lags, bt are deticient. This : P gas systen will be labeled for ideanfication. -
information, along with the upplicable Life Safety
Code or NFPA standard citation, should be : Completion date 2/20/2017.

cintluded on Form CMS-2567. |

: Chapter 5 (NI-PA 99) |

. This STANDARD 1s not met! as evidenced by, ! RESIDENTS WITTL PQTENTIAL TC #¥: 220017

Based on record revicw, the tacility failed to

AFFECTED:
maintain the pipad in medical gas system. [

All residents have the potentiul to be

: : affected,
+ NFPA 101 2012 Fd 19.32.4 ;

-NFPAY9 2012 Ed. 514 4.2 : SYSTEMIC CLANGLS:

The svurce valve far the piped in medieal 220715
fas system will be inspected by the :
Maintenance Dircctor and/or desipuee to

cnsure compliance with NFPA 101 2017 (id.

19.3.2.4 and NFI’A 99 2012 L'd. 5.1.4.4.2.

Completion daic 272002017, "Ll

Maintenance Dircetor and/ar desionee will

conduct 2 monthly audit x 2 moaths to

ensure compliznee with NI'PA {031 2012 Ed.

19324 und NFPA 99 2010 1:d. 5 [ 4.4.2.

- The deficizncy afteqls 5 of 5 smaoke
; compartments. The census the day of the survey
was 165 residents,

The findings include:

: Record review of the medical gas system on

; 11717 al 11:45 AM revealed the source valve for :
: the piped in medicat gas system is not labeled for |

- identification
. MONTTORING;
| The maintenance director was present was the | "The Maintenance Director and/or designee .
. deficiency was wientificd and acknowledged by i will report the monthly audir resulis to the 2120017

: the administrator during lhe exit conference on i i Performance Improvewment Committee on 2

D 11ne. monthly basis x 2 months for further

i interventions if indicated. Performance

| improvement Committes members nelude

: the Executive Dircclor, Dircetor of Nursin £ir
Assistaat Dircetors of Nupsing, Medical
Director, Stail Developrent Coordinator,

i . and Departinent Managers.
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